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Background
Burnout syndrome is closely related to career-related issues [1] . in medical professionals, it is the result of their type of work, where emotional involvement is the basis of cooperation with patients [1, 2] . Freudenberger described job burnout as a loss of motivation and physical energy to work. they also defined it as a worker's withdrawal syndrome, resulting from an overload of tasks posed by the social and physical working environment, as well as self-appointed tasks [3] . kalimo et al., on the other hand, indicated that burnout is a consequence of exposure to prolonged work-related stress, which mainly refers to professions that involve personal contact with other people, the necessity of making quick, responsible decisions and emotional commitment [4] . this group includes medical workers, especially physicians, nurses and paramedics [2, [5] [6] [7] [8] .
Burnout syndrome, which is characterized by high dynamism, has negative -both personal and institutional -consequences for the healthcare system [6, 9, 10] . in the international classification of Diseases (icD-10), burnout syndrome is coded as icD-10 z73.0. unlike other occupational diseases, it does not entail dysfunction of specific organs, but is rather a psychosocial state. sapilak et al. recommend that when diagnosing burnout syndrome, we should distinguish it from physical fatigue and depression [5] . negative work-related consequences have direct effects on workers' health (mental disorders) and indirectly contribute to the quality of healthcare, as well as legal and economic problems [7, [11] [12] [13] [14] [15] [16] . in individual cases, job burnout manifests itself in psychosomatic problems, such as insomnia, headaches, back pain and cardiovascular disorders [17] , as well as emotional problems, including anger, depression, hostility, aggression, apathy, distrust of co-workers and isolation [7] , possibly leading to alcoholism [18] . therefore, the burnout process among medical professionals is the result of the confrontation of working environment conditions with the individual personality traits of workers [19, 20] . study results of other authors show that factors differentiating the level of burnout include working conditions related to the medical profession, not the profession itself [1, 21, 22] . so far, no complex rules have been developed that indicate a person is suffering from burnout syndrome or is not showing any symptoms yet. However, it is still possible to evaluate the degree of symptoms intensity on a scale from perfect well-being to complete burnout [23] . Many researchers indicate that some sociodemographic data, work-related issues and the level of social competence play an important part in burnout syndrome [12, 24, 25] , as they can both contribute to and prevent this problem [12, 18, [26] [27] [28] [29] . When performing their professional duties, physicians, nurses and paramedics face difficult, stressful situations, with which they have to deal immediately. they often get emotionally involved, and face the need to engage in solving other people's problems. kapała proves that in the medical professional -patient relationship, the crucial aspect is the degree of involvement of medical professionals in solving the health problems of their patients [30] .
according to schaarschmidt and Fischer and schaarschmidt and other scholars, when diagnosing burnout syndrome, we should take into account such aspects as the interaction between employees and their work environment, their attitudes to job requirements and their views on various situations and experiences at work [1, 16, 21, 31] .
We sought an answer to the question concerning the relationship between work-related behaviors and selected factors in a group of physicians, nurses and paramedics.
Objectives the purpose of this study was to analyze the types of work--related behaviors in a group of physicians, nurses and paramedics with regard to sociodemographic factors and the level of social competence.
the following hypotheses were formulated: 1. Medical workers present similar types of work-related behaviors irrespective of workplace context. 2. there are differences in job burnout levels between physicians, nurses and paramedics, depending on age, sex, education, years in the profession and years in the present job. 3. Medical workers with high social competence are characterized by a low level of burnout syndrome.
Material and methods
the study was conducted in 2015-2016 with the consent of the Bioethical commission of the pomeranian Medical university in szczecin, poland (kB-0012/92/12/2014).
Material
the criteria of inclusion in the study were the workplace and current profession. those invited to the study were physicians and nurses from internal diseases, surgical and pediatric wards in szczecin, paramedics providing emergency service in szczecin and primary care physicians in szczecin and Wroclaw. the study involved 432 medical workers from two medical centers (szczecin and Wroclaw) composed of 144 (33.5%) physicians, 165 (37.7%) nurses and 123 (28.8%) paramedics. the average age of the medical workers was 33.6 ± 11.6 years. Detailed sociodemographic data is presented in table 1.
Methods
two research instruments were employed in the study: a standardized questionnaire, the Work-related Behavior and experience patterns (aVeM) [1, 21, 27] and the social competence Questionnaire (scQ) [32] .
the aVeM questionnaire measures an individual's resources in the context of handling job requirements, types of behavior determining mental health, risk of developing mental health problems, potential threats and types of psychological interventions [21, 27] . it consists of 66 statements divided into 11 scales (each including 6 statements) and is scored on a five-point likert scale (from 'i totally agree' to 'i totally disagree'). the scales of the questionnaire measure three dimensions of work-related behavior and experiences that influence one's effectiveness at work [1, 21, 27 ]:
1. commitment to work expressed in terms of perceived significance of work, career ambition, tendency to exert, striving for perfection, the ability to keep an emotional distance between work and private life. 2. resistance to stress is regarded in terms of one's tendency to resign in the case of failure, active coping with problems, as well as balance and emotional stability. 3. emotional or subjective well-being is described in terms of perceived social support, satisfaction with life and satisfaction with work. the above elements determine individual ways of handling job requirements and make up a specific psychological factor that protects a worker's mental health. these distributions, and all variables had non-normal distributions (0.875; p < 0.001). arithmetic means, standard deviations, medians and ranges of variability (extremes) were calculated for the measurable (quantitative) variables, while frequencies (percentages) were determined for qualitative variables. logistic regression was used to determine the influence of explanatory variables on the odds ratio (or) of having higher social competence with a 95% confidence interval. the level of significance for all tests was set at alfa = 0.05. statistical analyses were performed using spss v. 18 software.
Results
symptoms of burnout syndrome (type B) and symptoms of excessive ambition (risk type a) were noted in one-fourth of the respondents. physicians suffer mainly from burnout syndrome (B) and risk type (a), whereas nurses -burnout syndrome (B) and healthy-ambitious type (G). paramedics are a group with a healthy-ambitious type (G) and an unambitious type (s) of work-related behaviors (table 2) .
Factors which contributed to differences in the types of work-related behaviors and experiences between the professional groups were: age, years in the profession and years in the present job (table 3) , as well as the female gender in the group of paramedics (chi 2 = 13.44; p = 0.004), third-level education in the group of nurses (chi 2 = 15.60; p = 0.02) and work in hospital settings in the group of paramedics (chi 2 = 9.34; p = 0.02). Females were less likely to exhibit type s behavior (unambitious) (15.2%) than men (or = 0.85, 95% ci 0.71-1.01); p = 0.07. the majority of healthcare workers (62.7%, 271) had average general social competence (4-7 sten), and 15.3% (66) had low competence (1-3 sten) (table 4). High levels of general social competence and of i, a, and se competence were observed in every sixth medical worker. there were significant differences between physicians, nurses and paramedics. the level of competence in intimate situations (i) -which involve listening to patients confiding their personal problems -differs nurses (6.84 ± 2.67) from physicians (5.62 ± 2.37) and paramedics (5.81 ± 2.19) -F = 11.09; p < 0.001. competence in situations demanding assertiveness (a) -i.e. exerting influence on and resisting the influence of other people -differentiates nurses the respondents' responses to the aVeM questionnaire were organized and entered into the ups computer system (license no. prV/010612/eDu), which is an integral part of the questionnaire and serves for computing data. responses to specific questions were introduced according to the key, and the respondents were assigned to one of four types of behaviors. the following terms were used to describe these behavior types [6, 21] : type G -healthy behaviors, type s -unambitious, risk type a -symptoms of excessive ambition, type B -symptoms of burnout syndrome. the level of social competence was measured using the social competence Questionnaire (scQ), developed by Matczak [32] . this is a self-report instrument consisting of 90 items, including 60 diagnostic items (concerning social competence) and 30 non-diagnostic items (concerning other abilities). the sum of the scores for the diagnostic items is the total score. the diagnostic items were developed on the basis of the classification of difficult social situations proposed by argyle [33] . Based on the results of factor analysis, three social scales were included in the final version of the questionnaire: the (i) scale, which refers to competence determining the effectiveness of behaviors in situations of close interpersonal contact with patients, listening to patients, showing understanding and empathy for their fears and tolerance for their impatience and dissatisfaction with therapeutic effects. this scale contains 15 items; the minimum score is 15 points, and the maximum is 60 points.
the (se) scale, which refers to being an object of attention and potential appraisal from many people, includes 18 items and has a minimum score of 18 points and a maximum of 72 points.
the (a) scale, which refers to attaining one's own goals and satisfying needs through persuasion and the ability to influence others and resist the influence of others, includes 17 items and has a minimum score of 17 points and a maximum score of 68 points.
the point scores were converted into sten scores: 1-3 sten was considered a low score, 4-7 sten was considered an average score, and 8-10 was considered a high score [32] .
Statistical analyses
the type of distribution was determined for all variables. the shapiro-Wilk test was employed to verify the normality of significant correlation between type G (healthy-ambitious) behavior and the general social competence level (r = 0.17; p = 0.05), as well as a negative correlation between type B (burnout) behavior and the i scale (r = -0.23; p = 0.02). there were significant differences in work-related behaviors and experiences between the professional groups analyzed in our study. the greatest differences between physicians, nurses and paramedics were observed in resistance to stress (6-8), commitment to work (2-3 and 5) and emotional or subjective well-being (10) (table 5). from physicians, and physicians from paramedics (F = 11.09; p < 0.001). competence in social exposure situations (se) -which refers to being an object of attention and potential appraisal -differs paramedics from nurses (F = 2.87; p = 0.06).
Statistically significant correlations
analysis of stanine scores for behavior types (aVeM) and sten scores for social competence (scQ) revealed a statistically M -mean; sD -standard deviation; Me -median; p -level of significance for F; ph -physicians; nu -nurses; pm -paramedics; F -anoVa with tukey's post hoc test. scales of competence determining the effectiveness of behavior in i -intimate situations; se -social exposure situations; a -situations requiring assertiveness; scQ -social competence questionaire. well as a low tendency to resign, active coping with problems, balance and emotional stability. Burnout syndrome affects younger and younger people with fewer years in the profession. What is worrying is the fact that physicians suffering from job burnout are younger than nurses and have fewer years of service. our analysis provides evidence that age, female gender, years in the profession and years in the present job increase the incidence of burnout syndrome, especially among nurses. intensification of burnout syndrome among females, which our research has indicated, may be the result of the overrepresentation of the share of females in the study. this is the result of feminization of healthcare professions in poland. the lowest share of females was in the group of paramedics, and the highest was in the group of nurses. similar results in the distribution of females in groups of physicians and students of medicine were also observed in the study by Mroczek et al. [8] .
similar results regarding the correlation of age, gender and number of years in the profession among paramedics were obtained by szaton et al. [22] . they also confirmed a higher intensity of professional burnout among females [22] . the mean age of the nurses in our study and all nurses in poland (49 years in 2016) implies that this group of healthcare workers is at the highest risk of burnout (especially nurses employed in primary, palliative and long-term care) [36, 37] . our research revealed that the number of years in the present workplace contributes to job burnout among nurses. ross et al. reported a similar relationship, indicating that working for many years in one place creates favorable conditions for developing a feeling of overexertion and burnout syndrome [38] . third-level education is a factor that promotes healthy work-related behaviors, distancing one from health problems, type s (unambitious) behaviors and greater professional ambitions. the study of 63 primary care physicians conducted by sapilak et al. demonstrated fullblown burnout syndrome in 29% (18) of the participants. it provided also evidence for a positive correlation between job burnout and the number of workplaces [5] .
these results correspond with social competence levels. in our study sample, over three fourths of the medical workers had average and low competence levels, and only every fifth person had a high competence level. Differences in the levels of i and a competence between the professional groups were significant. nurses had higher competence in intimate situations (i) than physicians and paramedics. physicians had a lower level of competence in situations demanding assertiveness (a) than nurses and paramedics. lower i competence was accompanied by burnout syndrome (type B). pereira-lima and loureiro analyzed the connection between social competence, burnout syndrome and mental health problems in a group of 400 medical residents in Brasil [12] . they found a statistically significant Discussion our study demonstrated symptoms of work-related behaviors indicating professional burnout (type B) in one fourth of medical workers irrespective of their workplace. similar results were obtained by [1, 21, 22] . physicians and nurses belong to professional groups which present behaviors typical of burnout syndrome (type B) and excessive ambition (risk type a), observed especially in the dimensions of commitment to work and resistance to stress. risk type a behaviors were noted in less than one third of physicians, one fifth of nurses and 18% of paramedics -mainly in the dimension of resistance to stress (tendency to resignation). similar results were obtained by Voltmer et al. in their large-scale study of physicians (n = 344) and nurses (n = 389), performed using the aVeM questionnaire [34] . the researchers compared work-related behaviors and experiences of the respondents at various stages of their career. they found that the percentage of individuals showing symptoms of burnout syndrome (type B) was higher among nurses (32.8%) than among physicians (27.3%), and -as in our study -the differences were observed in the dimensions of commitment to work and resistance to stress. Voltmer et al. also reported that 22% of physicians of different specialties, employed in various medical practices, were excessively ambitious (risk type a) [34] . taking into account the course and causes of the burning-out process, as well as its health, social and economic consequences, such a combination of behavior types (risk type a and type B) is an alarming phenomenon. aouli and Haj-Bakri noted that as many as 44% of 100 internists assessed by the aVeM questionnaire suffered from burnout syndrome, 28% were at a risk of it, and only 6% exhibited healthy behaviors (type G) [35] . according to these authors, workers presenting healthy behaviors (type G) had most probably developed a protective barrier against job burnout. this barrier can be a high social competence level, which helps people to adapt to difficult working conditions [35] . type s (unambitious), characterized by reduced work commitment, is observed in more than one fifth of paramedics and nurses and in only 14% of physicians, manifesting mainly as the ability to keep an emotional distance. this type of work-related behavior is very desirable in medical professions, which involve a substantial psychological burden and the necessity of making quick decisions. type s behaviors allow workers to act with due caution when making decisions and to reduce their mental effort [21] .
in our study, nurses presenting healthy behaviors (type G) were more numerous (28.1%) than physicians (23.9%), but less numerous than paramedics (45.9%). these behaviors are characterized by high career ambition combined with moderate perceived significance of work and moderate tendency to exert, as 
Conclusions
Burnout syndrome (type B) occurs in physicians, nurses and paramedics regardless of their place of work and is related to a low level of social competence, particularly in intimate situations. selected variables differentiate the occurrence of types of professional burnout between groups of professionals. low social competence results in paramedics being more inclined to give up when facing failure.
the results obtained in our study clearly show that the problem of job burnout in medical professions is vital and requires immediate therapeutic and preventive solutions. it is important to supplement a diagnosis of work-related behavior types with an analysis of external learning and working conditions. prevention programs should enhance the social competence of healthcare professionals.
relationship between a high social competence level and the lack of anxiety, depression and burnout symptoms measured by the Burnout syndrome inventory (Bsi). similarly, those with lower competence levels were more likely to develop burnout syndrome, anxiety and depression.
Limitations of the study the sample size of 432 health workers may not have been adequate to power the study to allow for generalization of the findings to a national level. the study project was developed based on the assumption that research is going to be conducted only among physicians, nurses and paramedics due to nature of interpersonal relationships in the therapeutic team and the variability of work places in healthcare.
another limitation is the fact that the data was gathered via self-reports. However, the study was prospective, which diminishes the risk for problems related to common method bias.
